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UTILITY 

PATENT APPLICATION 

TRANSMITTAL f 



1. 



APPLICATION ELEMENTS 

See MPEP cha pter 600 concgmng patent appi 

Fee Transmittal 

(Submit an original and a duplicate to 



2. ■ Specification 



Total Sheets [ 



3. 



m/mi/SC H3) Total Sheets 
Drawmg(s) (35 u.i>.o- >>*> 



— commissioner for Patents 

ACCOMPANYING APPLICATION PARTS 

8. ■ Application Data Sheet. See 37 CFR1-76 erof 
„ 37 CF.R. §3 73(b) Statement D ^ 

9- D (when (here is an assignee) 

-, «= ,-ch Translation Document (if applicable) 
10. D English Translation u ^ q( (DS 

_ Information Disclosure ( 
11- ■ Statement (IDS)/PTO-1449 

12 □ Preliminary Amendment 

White Advance Serial No. Postcard 



Citations (1) 



13 



3 ■ vvniie /avjvo-.w 

' _ certified Copy of Priority Document(s) 

14. □ ( g foreign priority is claimed) 



4 □ Oath or Declaration Total Pages 

' a . D Newly executed (original or copy) ^ 

,. □ DELETION OF JjWBjTOR®^^ 1fc Q Jp^« 

»tSS£^^V«w - other statement 

CO-KOMo^R in duplicate, large tahle or Computer 

5. □ Program (Append/x) 

Nucleotide and/or Ammo Ac a oei4 
6- □ 0f applicable, all necessary) 

a □ Icomputer Readable Form (CRF) 
b specification or Sequence Listing on : 
I □ CD-ROM or CD-R (2 copies); or 

ii □ Paper 
c □ Statemem^veri^ 

2. U APPLICATION, chec* appropriate hex, and supply me «u application no.: 

17 . If a CONTINUING ^™ C * □ Continuation-in-part (CIP) ^ ^ 

n Continuation U ui»>» 
Prior app/icafton information: Examiner. 



zs^£&^^^^T^ 

whe naportion has been inadvertently innmtir ^ A ™ RESS 



TS. CORRESPONUbNLb ADDRESS 

Customer Number 

22850 

(703)413-3000 
FACSIMILE: (703) 413-2220 



jiqnature; 
Name: 



pgflifitra tion No.: 



Date: 



Registration No.- 



21,124 



Docket No. 243040US3 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

INVENTOR(S) Nobutaka KIKU 
SERIAL NO : New Application 
FILING DATE: Herewith 



FOR: 



FLUID VALVE APPARATUS 



FEE TRANSMITTAL 



COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 



FOR 



NUMBER 
FILED 



NUMBER 
EXTRA 




RATE 



TOTAL OF ABOVE CALCULATIONS 




CALCULATIONS 



$880.00 



□ Please charge Deposit Account No. 15-0030 in the amount of $0.00 A duplicate copy of this sheet is enclosed. 

□ A check in the amount of $0.00 to cover the filing fee is enclosed. 

■ Credit card payment form is attached to cover the filing fee in the amount of $880.00 

■ The Director is hereby authorized to charge any additional fees which may be required for the papers being filed 
It^Z f^which no check or credifcard payment form is enclosed herewith, or credit any overpayment to 
Deposit Account No. 15-0030 . A duplicate copy of this sheet is enclosed. 

Respectfully Submitted, 

OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 



Date: 



C. Irvin McClelland 
Registration No. 2 1 , 1 24 



Customer Number 

22850 

Tel. (703)413-3000 
Fax. (703)413-2220 
(OSMMN 05/03) 



